U8 Department of Labor

Office of Labor-Managemont 13\ FORM LM-30 Form approved

Office of Managemant

25 TLABOR ORGANIZATION OFFICER AND 1o
"y EMPLOYEE REPORT Sxpres 11 20208

This report 15 mandatory under P L 86-257 as amended Failure to comply may resutt m eriminal prosecution fines, or civil penaliies as provided by 28 U S C 439 or 440

For Officsal Usa Only
| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
E =
1 Filg Number U Vr‘;ydo 2 Fiscal Year Covered From
11/ C11 /12004, meusn 12,/131 /12004
3 Name and address of parson filing 4 Name file number and address of labor organization
- g e e e
Name | Bernie h_ fCwWall __ | Mem | Electrical Workers IBEW 234.AFL=CIO . '
- _ Labor Organzation Fite Number Ldgmg' ~3~8~§.[ R
PO Box Bldg Room No fany l T mTm o mom memmm— PQ Box Bulding and Room Number if any‘ 1
r — - T ey -~ - =
Steet 545 _Hillcrest Drive —_ .. ~TTTA| street { 10300 Merritt Street - - §
Gty [Ben Lomond.. o o L o _._._j city ’mg,ams_ntfgyg}_.em e ,,—:",,.. - e
state {  CA o zPcode+4 95005 || swute fca "7 zpcode+4 [ g5gp2. |
5 Postion In labor organizaton - —— - T e 4 AT e ey

L_Bui:j.gess,_}fana ger

Enter appropnate dzata below f dunng the past fiscal year you ar your spouse or minor child directly or indirectly had any of the following interests
{except as specified i the exclusions set forth tn the instructions}

A Held an interest In engaged in transactions (including leans) with or derived income or other economic benafit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer (inciuding trade name if any) 7a Nature of Interest Transaction of income

Name { ;

e o ah mEo— gl Mk b e e e b ke o

Trade Name fany i t

PO Box Bidg RoomMNo fany j T e - — S e
7b Amount

Street | - -t s T ‘T

ooy [ T e ;

State | - ] 2P Codosa [ “““”"j

Signature

15 Signature and venficaton The undersigned declares under penalty of Perjury and other applicable penalhes of the law that all of the informaton
submitted i this report (including the mformation contained m any accompanymng documents) has been examined by the signatory and is to the best of the
undersigned's knowlodge and balief true coract, and complete (See the section on penalbes tn the instructions )

B a)wQ‘ﬂ o [I26S] [R3[HTIFIE6

Date Telephone Number
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Name of Person Filing Bernie Wall

File Number U

B Held an intarast in or'derved income or aconomic benefit with monetary value from a business (1) a
substantia! part of which consists of buying from seling or leasing to or othe dealing with the business
of an employer whose employees your labor organization represents or is am seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organzation or with a trust in which your labor organization Is interasted

8 Mame and addross of Business (ncluding trado name i any)

Name LMontexay,Bay..GA_.Chapter_ NEC A._‘_]

Trade Name fany [ l

PO Box Bidg RoomMNo fany | P O Box 3167 i

- - - i

Stroat [ s e st e
Cay [rja_lzl;;a“s_ ]
O Ty j __}ZPCodev4 %5{5;5{57

9 Business deals with

[Sa a Labor Organzzation

[ brst

D c. Employer

10 IFSb or 8 ¢ s chesed give trust or employer's name

]

Trade Name i any [ 1

Name ;

PO Box Bldg RoomNo fany i

11 a2 Nature of such dealing

Attended the Annual Chapter
2004 Christmas Party at the
Steinbeck Center in Salinas

i
i
i
¢
i
i

Streat | ” ) - ] T
11 b Approximate dellar value of such dealing I.___._ﬁl_ﬁﬂ o0 3
n -
City | e ] 12 3 Nature of nterest held or iIncome received . —
—— T
State | o 52!PCoda+4[ - | !
!
. e 1
12 b Amount E__ — _:. ._:,_ ;:J
C Received from any employar {other than an amployer covered under parts A and B above)
or from any labor relations consuttant to an employer any payment of money or other thing of value
13 a Name and address of Employer or Labor Relations Consuftant — 14a Nature of payment R ~ o
{including trade naine if any)
Namo[ T T mmmm mmm—— ]
e ——— R T
Trade Name if any L . 1
PO Box Bidg RoomMe fany 11 . - imwmhw_:j
Streat | - e _:] !
S .
oy I
JR—
se [ lzPcodesa{  _ |
[.. 14 % Amount of payment. pr T ,;
13 b Is the Business an Employer or Consultant 7 i
ploye [J ] e
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gntgzrzahona[ Brothsrhood o/( Eleotvcal Workens

LOCAL UNION NO 234

CASTROVILLE TELEPHONE (83 1) 633 2311
MOMTEREY TELEPHONE (831} 373 1411
(800) 499 4239

FAx {831)633 0570

10300 MERRITT STREET
CASTROVILLE CALIFORMNIA 95012

August 16, 2005

U S Decpartment Of Labor
Oftice of Labor Management Standards
Washington, DC 20210

To Whom 1t may concern

The officers of IBEW 234 request that you consider our position on the
following matter We feel that we did not receive anything of value over
$25 and did not file form LM 30’s We now are filing because of the late
notice from NECA of the cost of a dinner we attended Our attorney advised
us to file late and attach a copy of the fax from NECA and a letter of
explanation

We recerved a fax from our NECA Chapter Manager on 8-16-05
informing us that they were filing a form LM 10 and listing 3 officers of
IBEW Local Union 234 as recerving something of value amounting to $140
This was their Christmas Dinner that they invited us to  We had chicken and
| soft drink The total value of the meal could not have been more than $20

I behieve that NECA 1s showing the total cost of the evening, including
the facility rental and alcoholic beverages (we did not drink any alcohol)
Therr contractors drank several drinks each and they also had prizes for
some of their members We received no prizes

Yours truly,

8 i)

]r3:erms Wa}‘l N -
Business Manager/Financial Manager
IBEW 234



FROM Monterey Bay CA NECA FAX NO 831 731 2255 Auyg 16 26065 68 18AM P1

MONTEREY BAY CALIFORNIA CHAPTER
NATIONAL ELECTRICAL CONTRACTORS ASSOCIATION
PO Box 3167 Fax (831) 751 2255

Salinas, California Cell (831) 595-5684
83512 3167 e mail mbeecneca@msn com
National Electrical Conlbactors Association Phone (831) 751-2080 Web www mbccneca org

FAX COVER LETTER

DATE ?l\ AR/1S TOTAL NUMBER OF PAGES (Including cover) |

DELIVER TO _ 1&ernte. WAl
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(If any of the pages are not received, please contact us)



